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The General Assembly enacted Session Law 2007F&@8s5e Bill 1473, Section 10.49(0) that
appropriated funds and outlined legislative requeats regarding the planning and development
of a continuum of crisis services for mental healgwvelopmental disabilities, and substance
abuse consumers of all ages who are in need @ sgsvices.

Previous reports have outlined activities duringt&gFiscal Year (SFY) 2006-07 and the first
three quarters of SFY 2007-08. Part | of this repoovides information about crisis service
system planning and implementation activities tieate occurred during the fourth quarter of
SFY 2007-2008 (April 1 through June 30, 2008.) t Haorovides information submitted by
Local Management Entities (LMES) regarding impletaéon of their crisis services during the
fourth quarter of SFY 2007-2008.

|. REPORT ON PROGRESS AND ACTIVITIES: APRIL 2008 - JUNE 2008

State Hospital Admissions

One of the anticipated outcomes of crisis planmind funding to develop effective crisis
services in communities throughout North Carolm¢hat there would be a reduction in
admissions to state psychiatric hospitals. Databbdmissions were tracked in SFY 2006-07 to
provide baseline information and to compare admminssin SFY 2007-08. The table on the
following page provides data for SFY 2006-07 fomgarison with data for SFY 2007-08. The
data for both years in the table for each LME tizte account LME mergers that became
effective July 1, 2007 and July 1, 2008.



State Hospital Admissions SFY 2007-08 compared to SFY 2006-07

SFY 06-07 | SFY 07-08 | Total

July 06- July 07 — change

June 07 June 08 July -

LME NAME March

Alamance/Caswell/Rockingham 726 637 -89
Albemarle 401 186 -215
Beacon Center 1,054 633 -421
Catawba-Burke 364 236 -128
CenterPoint 978 658 -320
Crossroads 356 305 -51
Cumberland 400 455 55
Durham 786 779 -7
Eastpointe 811 655 -156
East Carolina Behavioral Health 635 481 -154
Five County 682 606 -76
Guilford 790 860 70
Johnston 351 213 -138
Mecklenburg 454 351 -103
Onslow-Carteret 323 267 -56
Orange-Person-Chatham 408 369 -39
Pathways 489 225 -264
Piedmont 847 576 -271
Sandhills 988 525 -463
Smoky Mountain
Foothills 792 554 -238
Southeastern Center 679 568 -111
Southeastern Regional. 357 296 -61
Unknown 292 221 -71
Wake 2,428 2,154 -274
Western Highlands 1,029 769 -260
Total 17,420 13,579 | -3,841

The number of admissions during SFY 2007-08 (JOR72through June 2008) decreased by
twenty two percent (22%) when compared to SFY 200@&dmissions data (July 2006 through
June 2007). The reduction in admissions appeadrs frartially related to the increased
availability of local inpatient and crisis serviagaghe community but also to the impact of state
hospitals delaying admissions, and exercising digarcontracts when they reach 110% of
capacity.

The graph on the following page shows the statewatid number of admissions to State
psychiatric hospitals per month in SFY 2006-07 #redstatewide number of admissions to State
psychiatric hospitals in SFY 2007-08.
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Crisis Services Activitiesand Training

April 2008 through June 2008

Department of Health and Human Services. A workgroup, established by Secretary Dempsey
Benton reviewed the implementation of the stateisi€Service System, and the state’s overall
strategy for providing inpatient services (bedspss the state. The Department developed
recommendations for proposed next steps and pefibr implementation regarding mobile
crisis teams, crisis intervention teams and cresspite services for people with developmental
disabilities, increased access to local psychiatpatient beds, and increased capacity for walk-
in crisis sites and access to psychiatrists. Theses service needs were included in the
Governor’s budget recommendations.

Statewide Consumer and Family Advisory Committee Conference. A statewide conference
was held on February 29-March 1 for members oSfage and Local Consumer and Family
Advisory Committees. Sessions about crisis seipiaening and implementation were presented
at this conference on February 29, 2008 in Win&alem. Nine regional events for Consumer
and Family Advisory Committees were held. Infotimaabout crisis service implementation
and the responsibilities of local Consumer and Baiulvisory Committees was presented at
these events. In addition, training was providedState CFAC members on June 11th.

Regional training and technical assistance. A training session was held in each of the three
regions during the fourth quarter. Presenters \B8¢ephen Day, Kappy Maddenwald, and Mary
Fraser from the Technical Assistance Collaborative, In addition, Local Management
Entities presented information about successfylsstieat have been taken to implement crisis
services. Examples of the factors that were ingpdrio implementing a wide variety of crisis
services in communities throughout the state were:

o Communication with the community stakeholders iasel the focus on local need for
services and led to support and collaboration.afAety of approaches were used to
accomplish this including the formation of locailsts service task forces, establishing
relationships with key stakeholders, and makirigrination about access and service
options widely available.

o Partnerships with provider agencies were viewethasng it possible to quickly respond
to questions and resolve issues when they werdifiéeln Support and clear
understanding among agencies that were providingcgeand the Local Management
Entity about the roles and expectations lead taessful crisis intervention.

o Training and staff expertise were also consistesnes in the descriptions of the
implementation of effective crisis services.



[1. LOCAL MANAGEMENT ENTITIESCRISISSERVICE QUARTERLY REPORTS
April 2008 through June 2008

This section of the report contains narrative infation from each of the Local Management
Entities (LMEs) about their crisis service planrstgp and service activities during the fourth
quarter of SFY 2007-08. This information has biden verbatim from the LME reports;
therefore, it varies in the amount of detail pr@dd Each LME also submitted data about the
number of State hospital admissions which is oref#agf this report.

Alamance-Caswell-Rockingham. Sart-up funding: (1) Walk-in crisis services in Rockingham
county: $67,544 allocated and expended. AdvancedtiiResources (AHR) began taking
Walk-In Crisis in Rockingham County on 11/05/02) (Local hospital services: $36,000
allocated and expended. AHR has an allocated @B to Morehead Hospital to do crisis
intervention and evaluations since the Hospitatentty does not have designated staff to handle
mental health crisis. This protocol began 11/05/0@cal resources are looked at first now and
then state hospitalization if needed. (3) Psycisigtipport for Walk-in crisis services in
Rockingham county: $50,000 allocated and expentieghrovide monetary support for
Psychiatric coverage provided at Advanced HealtsoReces for walk-in crisis services. AHR
began providing services to consumers in crisRaokingham County on 11/5/07.

Next steps: Our current crisis plan is currently being implerteel. The LME has visited
Rockingham and Caswell stakeholders to inform tbéthe LME functions and crisis services.
The crisis committee has been meeting and a twasobmittee’s have been started, the
Transportation sub-committee and the Crisis Inteiiea Team sub-committee.

Servicefunding: (1) DD crisis. $19,649 allocated. Monies movethim IPRS to cover shortfalls
in other areas. (2) MH crisis. $84,736 allocatddnies moved within IPRS to cover shortfalls
in other areas. (3) SA crisis. $84,736 allocak#dnies moved within IPRS to cover shortfalls in
other areas. (4) Mobile crisis: $124,475 allocated expended. Mobile Crisis is currently up
and functioning. They continue to develop theinglaorder to respond to the increase in calls
and volume as the community becomes educated #imuexistence and consumers are now
being diverted to mobile crisis instead of beingtde state hospitals 110 individuals served. (5)
Crisis Non-UCR. $22,719 allocated and expendedp&uipd a QP staff that worked out of
Rockingham County Mental Health Center that handlegwalk-in crisis consumers during
regular business hours during the SFY 06-07.

Albemarle Mental Health Center. Sart-up funding. (1) Telemedicine Services/equipment:
$135,921 allocated and expended. Telemedicine ctimitg has been established with Martin
General Hospital, Washington County Hospital, Chowaspital, Outer Banks Hospital, Cherry
Hospital, and outlaying outpatient clinics withivet10-county region.

Next steps: There continues to be no changes since the 2pyi2008 report regarding start up
funds. Albemarle received approval of its CrisiarPbn February 22, 2008 and as stated within
the plan, Albemarle continues to expand in the igfom of daytime crisis services via remote
locations (telemedicine connected to the 23-hoisi€Unit), within the 10 county catchment
area to outlying clinics, regional jails, and haalsi instead of consumers accessing services via
the emergency room.



Albemarle has contracted with Holly Hill Hospital provide after-hours face to face
services at Outer Banks Hospital, Martin Generapital, and Washington County Hospital
emergency room departments. Albemarle secured &gsifdr indigent consumers at Holly Hill
Hospital in Raleigh and Northside Behavioral Haoalpit Ahoskie to reduce the need for
admissions to Cherry Hospital. Also in the lastrtgra Albemarle provided the initial start-up
funding for Integrated Family Services to providaabile crisis team within the catchment area
with a July 2008 implementation.

Service funding: (1) 23-hour Crisis Unit and Face to Face Cossu$i2,451,051 allocated and
expended. The 23-hour crisis unit is in opera#ind provides crisis coverage and psychiatric
consultation to 10-county region-July 1, 2007-J86e2008. Providers also consult with the 23-
hour crisis unit when in need of assistance widirtbonsumer and crisis situation. Total
number of individuals served is 2,512. This in€lsid 477 face-to-face consults, 416 admissions
to 23-hour unit, and 619 telemedicine consult&®) Three mobile crisis teams. No allocated
recurring crisis service funding $91,518 expend&zhtracted with Integrated Family Services
for start up to provide a mobile crisis team fanrfocounties of the 10-county area. (3) After-
Hours Face to Face Access: $58,513 allocated gmehebed. Holly Hill began providing after-
hours face to face clinical assessments at thewolly hospitals: Martin General Hospital, Outer
Banks Hospital, and Washington County Hospital.geuistrict Hospital will provide after-
hour face to face for Hyde County residents in goafion with 23-hour crisis unit.(4) Inpatient
Beds for the Indigent: Holly Hill: No crisis secd funding allocated but $30,000 expended. 6
patients admitted to Holly Hill. Northside Beharal Hospital: No crisis service funding
allocated but 105,000 expended. Albemarle haswaaxd with Holly Hill to provide 30 bed

days for indigent consumers. Albemarle reimbursediéide Behavioral Hospital for inpatient
services provided to indigent consumers who wema fAlbemarle’s catchment area.

Next steps: Albemarle established telemedicine connectivitango District Hospital to
provide emergency coverage for our Hyde County woress since Pungo District Hospital is a
30 minute access point. In conjunction with theickl staff from Pungo and Albemarle’s 23-
hour crisis unit, emergency interventions will lmoainated for the Hyde County consumers.
Telemedicine connectivity has been establishedhatr@ Hospital for Care Coordination and
negotiations are continuing with WBJ regardingshee.

Beacon Center. Sart-up funding: (1) Mobile Crisis:Start-upfunding of $80,424 was allocated
and has been expended. MD hired, 7 other positfiased with 5 accepting. One of these will
be resigning at the end of July, 08. Director hireduly. Applications being screened and
qualifying status determined. Local funding to soppstart-up operations of $181,733.

Service funding: (1) 24/7/365 Crisis response. $125,000 allocateti$125,000 expended to
date. Numbers served 1/08- 3/08 by ERs duringghéster were: 1,665 MH adults; 145 MH
children; 445 SA adults. This is an increase of BthHlilts seen in ER’s during this quarter but a
significant decrease in SA adults seen when comgaoi the previous quarter. We are going to
do a joint QA study with the ER'’s to look at thdaleof these consumers. We have seen a
significant decrease in the number of admissiormitcstate hospital. Over 380 less people have
been sent to State facilities in this fiscal yeamnpared to the previous year. (2) Mobile crisis.
$223,266 allocated but not yet expended. (3) Conitpinpatient. We have successfully
contracted with both local Inpatient Units, Coasgtilin Hospital and Wilson Medical. Wilson
unit is temporary closed due to the resignatiotheir MD. They are actively interviewing and
hope to have this unit open soon.



Catawba-Burke now Mental Health Partners. Start-up funding: (1) ES/Mobile Crisis: Start-up
funding of $143,373 was allocated and expendedMBfile Crisis Services for Burke and
Catawba counties fully functioning.

Service funding: Mobile Crisis/Emergency Services. $292,968 frofcOntinuation and
$301,705 from 08 expansion allocated and $520,9ldxpended. Number served to date is
449. Funding supports: (1) a Single Mobile Cris&/provider for Burke and Catawba counties;
(2) Indigent care funding for psychiatric inpati@mB3 hospitals; and (3) Initial phase
development of 23-hour Supervised Crisis obsermairat in Burke, and smaller capacity in
Catawba

Next steps: MHP continues implementation of its Crisis Planhaptimary focus currently on the
initial phases of establishing a 23-hour SuperviSadis Observation Unit in Burke (a
partnership effort among the LME, the Mobile Crigisvider and Grace Hospital) and a smaller
capacity in Catawba county. Phase | of this effolitprovide on-site Crisis Evaluation,
Psychiatric Evaluation and comprehensive assesstswduled follow-up services for
voluntary clients experiencing a crisis that hagerbmedically cleared through a hospital ED,
and determined through the ED to not need hospétitin. On-site Crisis services in Burke
currently operate from Sunday 5pm through Friday &allowed by a M-F “Morning Clinic” to
manage the psych. evaluation, assessment and $ethéoliow-up services.

As reported earlier, Phase Il (anticipated latefYn08/09) will expand the on-site Crisis
observation services to a 24/7/365 operation aBtitke Mental Health Center. Other initiatives
in process are the development of a similar (yetentioited) supervised crisis observation unit
at the Hickory site, with weekday “Morning Clinicapacity. Mobile Crisis/ES will continue
partnerships with law enforcement in CIT initiasysupported through county and other
funding sources. One CIT training has been comglieteCatawba law enforcement, and
training for Burke officers is planned for Septembdditionally, crisis outreach efforts with

the magistrates’ office are expanding in relatiothie involuntary commitment process;
proposals are being considered in making ES/Cstaif$ available on-site during peak hours to
help in triage efforts that may be more clinicalypropriate and less-restrictive than initiating
the commitment process. Overall, crisis effortl stiow positive effects on reducing the number
of state-facility psychiatric admissions for the#chment area, reduced by 50% in fourth quarter
FY 07/08 as compared to fourth quarter FY 06/07.

CenterPoint. Sart-up funding: (1) Adult acute crisis beds $13,047 allocated exjended.
CenterPoint Human Services entered into a convéiletOld Vineyard to 10 guaranteed adult
acute crisis beds. To facilitate this arrangem@id,Vineyard had to make building
improvements at its facility in Winston-Salem t@ammodate the 10 beds. Start up funding was
provided to assist with getting a wing at the fiacsolely dedicated to the 10 adult crisis beds.
(2) Mobile crisis expansion $100,000 and expen@exhterPoint Human Services issued an RFP
for a second Mobile Crisis Team and awarded thaeto Forsyth Memorial Hospital. To

assist Forsyth with implementing mobile crisis ss#8 and up fitting a team, start up funding
was allocated. (3) Restart services $22,321 ahdcand expended. CenterPoint Human
Services has executed a contract with Recoveryhitions for the Restart services in our
catchment area. To assist with implementing thigise for our catchment area, start up funding
was allocated.

Service funding: (1) Local psychiatric hospital Crisis funds $888% allocated expended to date.
CenterPoint Human Services contracts with Old Vamdyfor 10 guaranteed adult acute crisis
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beds. Total funding to date is $1,968,653 whica c@mbination of UCR, Non UCR County
Discretionary and CenterPoint fund balance. 64%iddals served. (2) Mobile Crisis services.
During the 4" Qtr. Forsyth Memorial Hospital became the proviiderMobile Crisis services.
To date $100,000 from Crisis Start Up funding at@35000 from Hospital Pilot funding has
been spent getting the mobile crisis team develapelddelivering services. 95 individuals
served. (3) SA Detox services are delivered dgiétion Recovery Care Assoc. Total funding
spent to date is $686,120 which is a combinatiod©R, non UCR and County Discretionary
funding. 477 individuals served. (4) Psychiatnpatient: CenterPoint Human Services
contracts with NC Baptist Hospital and Forsyth MeiadHospital for inpatient beds. Total
funding spent to date is $857,762 which is a comatfon of UCR, County Discretionary and
CenterPoint fund balance. 274 individuals serviddte: Funding allocated to Non UCR Crisis
was reduced to $848,896 as a result of realignirignuls to UCR age and disability specific
crisis budget line items where earnings occurréat po final continuation allocation.

Crossroads. Sart-up funding: SFY 06-07 allocated startup funding of $151,118 wxgsended
in FY 07 to open Crisis & Recovery Center (facilitgsed crisis). Crossroads LME was not re-
budgeted any start-up funding for SFY 07-08.

Next steps. Crossroads continues to use our facility-basedsarenter to serve adult crisis
consumers and our mobile-crisis team for all ciisissumers. During thé"4uarter of 2007-

08, 14 involuntary commitments were served at t&R&C rather than using the state psychiatric
facilities. Among these involuntary commitment8,vere discharged to a lower level of care
(typically outpatient services) and 1 was trangf@mo a higher level of care (after 1 day to
inpatient mental health).

Service funding: (1) Mobile Crisis and Facility Based Crisis. $6%Q4llocated and $ 697.469
expended. Easter Seals/ASAP operates the Crisisc&\Rry Center, Crossroads’ facility-based
crisis center and provides mobile crisis servicetbir three counties - Iredell, Surry and Yadkin
counties. 964 people - Referred to Mobile Crisid 801 people- Referred to Facility-based
Crisis (C&RC).

Next steps: Crossroads arranged for local Crisis Interventiear (CSI) designation training
for three (3) sheriff deputies. We plan to sendhergore deputies to the next CSl training
located in Winston-Salem in September. These tdadrfigcers will help identify mental health
consumers and help direct to appropriate cliniealtises. Diane Morrison, Administrative
Director, Clinical Services and Catherine Arnoldrddtor, Communication, continually meet
with our Sheriff Departments to discuss concerrsdavelop strategies regarding involuntary
commitments

Cumberland. Sart-up funding: (1) Care Coordination Jail. $60,000 allocated $54d,640.31
expended. The Jail Services Coordinator continaes@rship with all involved stakeholders.
Information from the Community Detention Center Qoittee, that involves the LME, Sheriff's
Department and Health Department, is shared torertsat the mental health needs of those
incarcerated, including assessment, medicatiorcaadlination of care occurs. (2) Mobile
Crisis. $60,000 allocated and $60,000 expended.lMohsis provider has experienced staff
turn over that has impacted on services. The LM&Edmlorsed another mobile crisis provider
and they are fully operational at this time. (3)I€hespite: $68,268 allocated and $65,458.71
expended. Child Respite program has diversifiegotimulation to be served through having
additional training to staff. This has allowed theaccept referrals on a wider variety of
children with needs. The LME is funding the addiabfunds needed for the program from
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county dollarsTotal crisis start-up allocation (NR) availableSRY 08: $188,368. Expended:
$180,098.84.

Next steps: Through the Detention Center Committee, further efsthe Jail Coordinator will be
identified and instituted into the services prodd&he LME will evaluate whether the newly
endorsed crisis services provider is in need dhdoto assist them in implementation of the
service

Service funding: (1) Facility Based Crisis: $15,000 allocated argended. One provider-
program currently operated by the LME. Primarilpves Cumberland County. 95 individuals
served; (2) Detox: $183,312 allocated and expendad.provider- program currently operated
by the LME- Cumberland County. 469 individuals sstv(3) Mobile crisis: $15,000 allocated
and expended. Two providers- Cumberland Countyndiiduals served. Total crisis service
recurring allocation allocated and used in SFY0835212.

Next steps: Dollar amounts represent crisis specific fundseexied for services; however, there
are other funds supporting the service areas. Nuofimnsumers represents admissions into
each service area. The majority of consumers aicgeige Roxie Avenue Center are presenting
with primary substance abuse diagnoses, with sasgecurring diagnoses. The LME is
pursuing National Accreditation for the Roxie AvenQenter due to the program not being
transitioned to another provider at this time. Fbspital has hired a new CEO and the Area
Director and he have met to discuss next stegseipartnership with the hospital relative to
Roxie Avenue Center. The LME has also met with lagoprovider of inpatient/crisis services
(currently not providing any services in Cumberl&wlinty). If the transition to the hospital
does not occur, this provider is interested in tgwaent of services in Cumberland County.
The LME has evaluated length of stay in the cpsggram and determined that the slightly
longer length of stay has decreased recidivismcé&thmunity partners are evaluating strategies
to decrease waiting period in the emergency room.

Contracts with surrounding LMEs for use of the @HRespite Center are being finalized with
the other LMEs. Use of the facility is being arrg relative to its role in the crisis continuum
of care. Education will continue to be providedX8S and other community partners on an
ongoing basis relative to the use of this servicechildren and families in crisis.

Second mobile crisis provider is fully operatior@alls from STR are routed to the two
providers on a rotating basis. The second prondsrdemonstrated a high degree of
responsiveness to calls and made to face to fads vin accordance with the service definition.
The LME is analyzing response times and resulis fitee use of Mobile Crisis Services.

To better educate all community providers on cssivices and the role of the First Responder
in the Clinical Home, the LME sponsored training &l providers, at no cost to the provides, to
assist them in understanding crisis services aspbrese protocols. The appropriate use of the
crisis continuum will be analyzed in the next gaatb evaluate progress.

Durham. Sart-up funds: (1) Facility based crisis. $147,004 allocated ergdended. The
funds were allocated to us in FY07 as non-UCR. flines were spent to support our
facility based crisis center for non billable attias.

Service funding: (1) Adult MH crisis $53,467 allocated and $43lZkpended as of 12/31/07.
We contract with a provider for Facility Based @&iservices to cover Durham County. (2)
10



Adult SA $154,816 allocated and $153,686.22 experdeof 12/31/07. We contract with a
provider for Facility Based Crisis services to coeirham County. 803 individuals served.

Next steps: The dollar figures above represent the facilitydobsrisis claims that we

pulled down through IPRS. The number of consumerthe third line represents the
unduplicated number of consumers seen in our dasiity during the first three quarters
of FY08. Not all the services provided are bilekVlany are funded through non UCR or
County dollars. On average, 49 % of consumers baiyea substance abuse diagnosis,
30% have only a mental health diagnosis, and 21%é aalual diagnosis of mental illness
and substance abuse.

As of the December 20, 2007 checkwrite, The Durlanter’s state funds were moved to

single stream. In future reports, we will rep@tifity based crisis activity based on payments to
our contracted provider in lieu payments from tARR$ to The Durham Center. To date, we have
paid almost $2.4 million for services provided ur €risis Facility which includes County

funds. As of June 30,, 2008, our year to date dpgrtths been in the following categories:

Beds $644,417
Security $218,830
Psychiatric Services $80,745
DCA Operation $1,435,234

Including evaluations, chairs, detox, stabilizatiett.

Please note that The Durham Center financial rescdodnot close until the end of August. These
figures will increase slightly to account for enidyear billing. We can send a revised report once
the fiscal year closes.

The Durham Center continues to build and enhareedimmunity’s crisis continuum.
The following is an update on the advances towegdtmg a full continuum of crisis
services and supports:

» Durham Center Access, our facility-based crisigermooks forward to an upcoming
transition from a 12-bed non-secure 13,000 squaefécility to a much larger and
well-equipped 26,000 square foot 16-bed facilitjuse facility. The facility is being
designed to meet the standards as a NC facilitigdated to individuals who have
been involuntarily committed, as well as voluntadmission. We anticipate this
move will divert additional admissions and allovsiea connections to local
providers upon discharge from crisis services. @angon activities are underway
and the opening of the new facility is scheduledJigdy-August 2008. This project
was made possible by collaboration between The &@urGenter, Durham County,
Duke University, and Freedom House (local crismvater agency). The facility will
also have an expanded capacity for 23 hour chams 6 currently to 11 in the new
facility. Plans include for this facility to houslee Screening, Triage and Referral
department of Durham LME, substance abuse asseasorsubstance abuse brief
treatment and IOP programs. The new facility Wwdlon the campus of Durham
Regional Hospital which will provide enhanced asaesmedical services as well as
better access to bus transportation.
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* Hospital Liaison was hired to coordinate engagerséintts between the State
facilities and local providers of service to impeooutcomes. The Hospital Liaison is
responsible for following consumers into the comityand working with them and
their identified providers to ensure that the alipost-discharge contact is
successfully made. She was hired in March 2008.

» Coordination with our adult System of Care anditibal homeless shelter to
streamline and improve connections between consuamet services, with priority
emphasis placed on patients being discharged fitabte Sospitals.

» Developed and have begun to implement a pilot progio incentivize selected
providers, utilizing local funding, to go directiy the hospital to engage consumers
who are considered hospital “high utilizers” iniaetdischarge planning. Expected
outcomes include establishing rapport prior to ltsge from the hospital resulting in
increased likelihood of participation with the prader upon discharge.

* Additional Care Coordinators have been hired tokwaith our high-risk and high-
cost population, both before and after admissiahéchospital, to ensure this
population receives appropriate services with sigfit intensity to address their
needs prior to hospitalization and after discharge.

* Inthe process of establishing Mobile Crisis tegrdésigned to respond individuals
in need in the community 24/7. MC provides immeslaccess to acute mh, dd
and/or sa services to effect symptom reductiomnh@aduction and/or to safely
transition persons in acute crises to appropriasescstabilization and detoxification
supports/services. Current plans include a taalby October 2008.

* Have added an additional 16 transitional living$bg contracting with two new
providers. This was in response to the finding tveer 40% of individuals
presenting to crisis services were homeless.

* Local inpatient capacity at Duke has increasedntbgecreating additional diversion
opportunities from State facilities and allowingtee access to local follow-up care.

Eastpointe. Sart-up funding: (1) respite beds $125,000 allocated and $82,k@8raded. Two
respite beds are funded for use when families lwgrataretakers are in need of relief from the
constant, and often stressful care of a Ml or Ml/Bdhsumer. These respite beds are used
primarily on an emergency basis as an alternativespitalization when the consumer is in
crisis but not posing an imminent danger to selitbers. (2) Mobile Crisis $49,152 allocated
and not expended. Eastpointe previously negotiaismhtract with a private provider to develop
a mobile crisis team. However, progress toward amantation was moving so slowly that
Eastpointe is once again seeking RFPs for a mohges team. We are currently providing
technical assistance to providers interested ield@ing a mobile crisis team

Next steps: Eastpointe continues to address the Mobile Crésisn need by issuing another RFP
for the service and exploring opportunities withveee providers. We are increasing contracts
for respite services with providers and have pwebacapacity for children and adults in the
served counties. Capacity expansion is estimatedritnue increasing to have sufficient
capacity for mobile crisis when it is implemented.
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Service funding: (1) 24/7/365 crisis response: $446,720 allocateti$334,830 expended.
Toward divestiture of all clinical services and quate establishment of Local Management
Entity status, on 7/01/08 Eastpointe divested4¥3/365 Mobile Crisis Service to the four
Eastpointe area hospital ERs. Eastpointe has abedravith a Crisis Service Provider to provide
24/7 1365 telephonic and face-to-face (hospital EDErgency- crisis response. Numerous
Emergency Crisis Services Counselors (ECSC) aréablain each county to serve crisis needs.
1,621 served. (2) Mobile crisis: $50,000 allodaaied not expended. Eastpointe previously
negotiated a contract with a private provider teedep a mobile crisis team. However, progress
toward implementation was moving so slowly thattgasite is once again seeking RFPs for a
mobile crisis team. We are currently providing t@chl assistance to providers interested in
developing a mobile crisis team. Contract cancelNslv contracts in negotiation. (3) Respite
beds: $125,000 allocated and $82,173 expendeaddiduals served. Two respite beds are
funded for use when families or other caretakeesraneed of relief from the constant, and often
stressful care of a Ml or MI/DD consumer. Theseitesbeds are used primarily on an
emergency basis as an alternative to hospitalizativen the consumer is in crisis but not posing
an imminent danger to self or others. (4) Transimm costs not included above: $45,000
allocated and expended. 54 individuals served. @neggtransportation support for local law
enforcement support for transportation as welluggpert of staff and contractors providing crisis
services. (5) Walk-in Crisis Services/Hospital C&&00,000 allocated and $750,033 expended.
1,161 individuals served. Eastpointe has contrasidd\Wayne Memorial Hospital, Duplin-
General Hospital, Brynn Marr Hospital, and HollylIHHospital to accept indigent, uninsured
patients as part of our effort to reduce the nunob@dmissions to the state psychiatric facilities.
(6) Crisis Intervention Team training: allocated&®0 and $8,000 expended. Crisis
Intervention Training has been established with [EmMorcement in Eastpointe’s catchment
area. Training is ongoing.

Next steps RFP’s for mobile crisis teams were issued in Oetd®07 but unfortunately

the selected provider was unable to fulfill the tcact requirements and the team was not
established. Eastpointe has again issued an RR®dioite Crisis and is working with the
provider network to develop a qualified Mobile @siprovider(please see previous note
regarding Mobile Crisis Team). Eastpointe continues to work closely with local
community partners and providers to ensure thaiscservices are provided. Eastpointe
is currently working with multiple private provideto ensure that ongoing 24/7 crisis
services are available throughout the service diiease providers are available to see
crisis patients in local settings without the cansureporting to local emergency
departments. Eastpointe has established protoocdlgese identified providers are
available to see all consumers regardless of thewuer’s clinical home. Additionally,
Eastpointe has contracted with Holly Hills to erestivat Emergency Crisis Service
Counselors are available 24/7/365 in all of ountms. These Emergency Counselors are
available in all four counties to handle after lnamergencies. We continue to work
closely with local hospitals to establish planstfe diversion of consumers prior to the
utilization of emergency services. As was notetheprevious quarter our work with the
local hospitals has been extensive and we now theeverherewithal to place consumers in
our local facilities as well as in two private figtees. Our work with the hospitals has
included establishing “safe areas” in the emergel®partments and increasing the safety
of the in-patient setting at the local psychiatniits. This arrangement with the local
hospitals serves as a means for Eastpointe tonlésgglization of the State facilities as
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we continue to develop the continuum of care thtallow interacting with consumers
in a meaningful manner to as to prevent the emesgEom occurring.

East Carolina Behavioral Health (ECBH). Sart-up funding: (1) Mobile crisis: $462,000
allocated and $159,720 expended. Providers in psogkdeveloping capacity and implementing
service. RHA began providing Mobile Crisis inaen, Jones and Pamlico Counties June 1,
2008. Integrated Family Services, which currestiyvices Bertie, Gates, Hertford and
Northampton counties, expanded services to indRitleCounty on June 16 and will expand to
serve Beaufort County October 1, 2008. Propasalsr a two year implementation time frame
to develop capacity to provide immediate and commgmeive services to all nine counties. (2)
Facility based crisis: $767,714 allocated and 83 expended. Two programs operating-not
consistent at census (75%) -third program in Bea@ounty is under development; facility has
been renovated and approved by DRSR Facility Manageé Section and in final stages of
licensure. (3) Respite: $50,000 allocated but ebtexpended. Funding awarded to increase
capacity, provider developing capacity, no invoitssived to date. (4) Community respite:
$50,000 allocated and not yet expended. We receiggdsponse to RFI to develop Community
Respite, but we are partnering/supporting Solidrigations to license and open a 4-bed
community respite program in Bertie County. Progralrhe program did not require start-up
funding but will be supported through our statet gost reimbursement. (5) Public Private
Partnership (PPP) hospital beds: $233,740 alloatddb216,506 expended. Increased capacity
to four hospitals under contract still negotiatmigh 3 additional hospitals for PPP beds

Total crisis start-up allocation (NR) availableSNF 08: $1,564,486 and $1,081,488 expended.
Many activities in process, time needed to devebgpacity.

Next steps. Funding awarded to selected agencies througRE#eprocess. The RFAs executed
were for Mobile Crisis and Hourly Respite for alt@unties of ECBH. ECBH successfully
negotiated with local psychiatric hospitals to fuase indigent bed days to use in lieu of state
beds. ECBH staff will continue to work with proeis to develop more comprehensive crisis
plans with consumers and families, which is onthefcore issues related to crisis in our area
based on our assessment. ECBH will also continweotk with providers to access other
resources such as mobile crisis, peer supportityaoased crisis, detox and respite as
alternatives when crisis arises, since many praesgidee unfamiliar with such services or
resources and frequently refer directly to the BRcfisis. ECBH continues to work with all
state funded outpatient providers to ensure adogsatient assistance programs to ensure
availability of medications for individuals withoirtsurance to ensure access to needed
medications.

The Recovery Education and Peer Supports (REP8yis@t ECBH provides peer supported
education for people with psychiatric and/or liteuggles in the 9 county area. The HOPE
Station in Greenville and the Oasis in New Berreio¥ellness Recovery Action Planning
(WRAP), which contains a crisis component that enk suggests reduces the need for crisis
services. These Recovery Education centers aleo adiily classes that promote and maintain
wellness and even certify Peer Support SpeciastisWRAP facilitators, increasing the
likelihood of employment opportunities. REPS avenmitted to decreasing stigma through
many ongoing projects that promote awareness.P R&aff are mobile and replicate these
classes for any community of individuals, suchalteges, churches and shelters. Trainings for
providers are tailored to meet their specific iags, such as how WRAP can be an adjunct to
the Person-Centered Plan. Law enforcement offaedsdispatchers have opportunities to
receive training on the most effective way to ifdee with individuals who may have mental
health or addiction struggles. ECBH REPS is expandur training to include local emergency
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response agencies for the purpose of integratirappropriate behavioral response and possibly
peer supported relief to victims of disaster.

ECBH continues to work with local emergency resgaamgencies to develop CIT
programs to improve outcomes for individuals whieiface with this type of first
responder. ECBH continues to provide CIT trairimglispatchers and other law
enforcement and first responders (including hokpitéice, university police and school
resource officers) in all 9 counties, and providesight hour mental health training as
part of orientation for all new Greenville PolicéfiCers. CIT is partnering with providers
to create efficiencies/systems for startup of mebiisis and other community based crisis
response systems. ECBH is assisting other LMHEsamegion in the development of

their CIT programs and participates in the NC Ctat& Advisory Committee to develop
standards/systems/video for CIT for Officers anteG@mmunicators.

ECBH continues to have strong partnerships witlallbospital EDs and providers
regarding face to face walk-in in crisis managemé&€BH funds all four hospitals for
Emergency Room Services with additional dollarsrefiected in this plan as this was
already in place prior to the merger of ECBH. ECalkb funds face to face walk-in
crisis service access with specific providers tgtoa no wrong door approach for
consumers. ECBH is a fully divested LME and pregidhis type of walk-in crisis service
with providers in each area who can offer a fulittmuum of services beyond the crisis
assessment. The funding for this model is alsonobided in this plan as it was already
in place prior to the plans development, therefareneeding to be created.

Service funding: (1) Mobile Crisis: $189,703 allocated and $5,43pexded. Two providers all
nine counties of ECBH there is a billing lag. 2diinduals served. (2) Community Respite:
$200,000 allocated and $53,809 expended. Incrdesmdone to three providers- negotiating
more capacity- 22 individuals served. (3)Respife2(000 allocated and $9,143 expended.
Increased from six to ten providers-all nine coesvinsufficient capacity. 78 individuals served.
(4) Public-Private Partnership Bed Days: $233, M ated and $216,506 expended. Currently
two hospitals-all nine counties-there is a billlag. 58 individuals served. (5) Peer Run Services
and Recovery Education: $923,295 allocated and 880%xpended. Two centers-Craven,
Jones, Pamlico, Pitt- All County Funded. 1840 haird/RAP, FRCT, and peer support
specialist training. 92 CIT officers trained arkb8Narm Line calls.

78 CIT, 675 Warm Line. (6) Facility Based Cris294,250 allocated and $818,104.54
expended. Two- all nine counties One under devedmin®59 individuals served.

Next steps: ECBH is using a total of $2,689,767.00 to fund cusis plan. $1,766.472.00 of that
funding is state funds. Next steps include workanip providers to implement increased
capacity. Additionally, ECBH uses $923,295.00und peer run drop-in centers and Wellness
Education for all consumers and families in Craxdames, Pamlico and Pitt Counties. The funds
used for the peer run drop-in centers are countfENds from the counties identified. These
centers do not restrict access based on targetgimpuidentification and therefore provide a
great natural resource for the community.

Five County: Sart-up: (1) DD behavioral specialist: $13,000 allocated $hd 22 expended.

Contact was made with a DD specialist. He has peavided names of providers interested in

training on crisis prevention and had begun to acirdome providers. The contract with Five

County still has not been finalized. (2) Commumittervention Team (CIT) officer: $5,000

allocated and $5,312.41 expended. Contract wabls$tad with NAMI to manage the program.
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16 Law Enforcement Officers were trained in Marad 22 in May. (3) Facility based crisis.
$119,027 allocated and not yet expended. An RFEhéoFacility Based Crisis Program was
advertised on 1/17/2008, but no providers respondemvever, a letter of intent has now been
signed with Recovery Innovations to develop thelfaBased Crisis program over the 08/09
fiscal year.

Next steps: Efforts will continue to try and finalize the coatt with the Developmental
Disabilities specialist so that provider trainirggscrisis prevention can be scheduled. A new
CIT training for Law Enforcement Officers is schéstufor October of 2008. As indicated, a
letter of intent was signed with Recovery Innovasidor the development of a Facility Based
Crisis Center for the fiscal year 08/09. Theyiarthe process of looking for a site for the
program.

Service funding: (1) DD behavioral specialist: $60,000 allocated aot yet expended. Contact
was made with a DD behavior specialist for prowdiraining on crisis prevention to providers.
He has been provided names of interested provatetdie has made some contact with
providers. However, the contract with him haslme¢n finalized. (2) Adult MH crisis homes.
$20,000 allocated and not yet expended. A contrastnow been signed with a provider for the
establishment of a 3-bed crisis/respite home. &)lify based crisis: $664,212 allocated and
$36,954 expended. 27 individuals served by Freeldonse. Contracts were established with
Freedom House and PORT Human Services for FaBifised Crisis, but those providers are not
located in the Five County area. They continueke Five County referrals. An RFP for a
Facility Based Crisis program was advertised o/2Q08, but no provider responded.
However, a letter of intent has now been signeti Wiecovery Innovations to establish a Facility
Based Crisis Program in fiscal year 08/09. (4) Gawttfor inpatient hospital beds for indigent
consumers at private psychiatric hospitals: $12Ddldcated and $120,000 expended. 211
individuals served. A prior contract existed ty @ admission of indigent consumers to the
Mental Health Unit at Halifax Regional Medical Centbut that was for voluntary admissions
only, with a limit of 4 days. That has now beetegxied to 7 days. That service was being
funded through Community Capacity funds and is beimg funded through a combination of
Community Capacity and crisis funds plus local @all Crisis and local funds are also being
used for a contract that has now been establislitacdHelly Hill Hospital to pay for the
admission of indigent consumers to their psychaatnit. This allows for 7-day admissions and
does cover involuntary commitments. A total of &3®.00 dollars, including Community
Capacity and crisis funds, as well as local dolkas been spent on the two hospital contracts.

Next steps: Efforts will be made to finalize the contract withe DD behavioral specialist and
help coordinate the trainings in crisis prevenfimnDD providers. Five County has signed a
contract with a provider for a three-bed respitsisthome to be established in fiscal year 08/09.
Currently, there are two child crisis homes/respids. They are funded through Five County
funds. Five County will continue to work with tpeovider to establish a third home in Halifax
County. Five County will continue to work with tivobile Crisis provider (Holly Hill) to refine
and expand their service and work on establishioyiM Crisis for Halifax County. Five
County is currently contracting and will continwedo so with two providers for Community
Support Teams for Central Regional Hospital. Has been funded through Mental Health
Trust funds and IPRS dollars. Five County will tone to contract with a provider in Halifax
County to assess all Halifax county discharges frioenState hospital. This is being funded
through IPRS dollars. Five County will also beaédishing a walk-in center in Henderson that
will focus on assessing all discharges from CerResdional Hospital the day of discharge and
providing follow-up services for those consumerowaine seen by Mobile Crisis and return to

16



the community. Five County has established araontith NAMI to manage the CIT program.
A total of 16,766.59 has been spent this yeartraiing for Law Enforcement Officers is
scheduled for October 2008. Five County has signletter of intent with Recovery Innovations
to establish a Facility Based Crisis program indlsyear 08/09. Five County is pursuing
contracts with additional private psychiatric haajs (Northside, Pavilion Hospital in Virginia)
for indigent psychiatric beds. Five County is alsaliscussion with providers regarding the
establishment of a transitional group home for tsdwith mental iliness.

Foothills.

Sart-up funding: (1) Mobile Crisis Team. $95,414 allocated and exigein Mobile Crisis Team
is a contract service and provided by a provideZatawba County. They serve the Foothills 3
county area, Alexander, Caldwell and McDowell Caemt Mobile Crisis responds mostly to the
local hospital emergency rooms. They completesgssents and facilitate placements if needed.
Mobile Crisis responds both day and night in tre@nty area. This contract will end on June
30 when Foothills Area Authority merges with Smdkguntain Center. New River will be
providing Mobile Crisis and also operate the ouggdtclinics in the 3 former Foothills Mental
Health Clinics. (2) Detox/Facility Based Crisisrdee. $4,586 allocated and expended. The
Detox/Facility Based Crisis Center closed in Decen907. Foothills continued the contracts
with the three providers for Detox services. Inteedn-home and MST Services. $131,788
allocated and $20,884 expended for Intensive In-elamd $13,159 expended for MST.
Contracts have continued with the two providers wvices are In Home and MST to families
who have SA issues. (3) Crisis beds $63,466 dkocd hese funds have been set aside for
utilization in establishing crisis beds for allgat populations in conjunction with Smoky
Mountain Center after July 1, 2008. Total startallpcation available SYF 08 $295,254 and
$134,043 expended. Foothills Area Authority willnged with Smoky Mountain Center on July
1, 2008. Monitoring will continue and will be ingmrated with Smoky Mountain Center’s
Report next quarter.

Service funding: (1) Detox/Facility Based Crisis. $194,142 allocad@d expended. 200
individuals served. Foothills Detox/Facility Basédsis Center was closed on 12/15/07. Three
providers have contracts to provide Detox servasebsare located outside the Foothills
catchment area. (2) Emergency Services and M@bites. $100,000 allocated and $126,840
expended. 119 served this quarter and 396 servadhe year. Mobile Crisis responded to 50
clients in April, 43 in May and 26 in June. FAA gdhe provider $34,710.00 each month.
Foothills ACCESS to care Director and Lead Climcmaeet with hospital and law enforcement
agencies. Frye Hospital Representative periogiedtends ACCESS team meetings. The
representative from Old Vineyard also networks WACESS and occasionally attends the
team meetings. ACCESS to Care team toured FrythSacilities and met staff. (3) Three
detox center contracts. $70,000 allocated and4$®4expended year to date. 19 individuals
served. ACCESS to Care and UM met to develop apobto track admissions and funding.
(4) Foothills ACCESS go out as if Mobile Crisishtospital ED and ICU face to face. $6,000
allocated and expended. 49 individuals served. Bapproved funds to pay for emergency
responses provided by Foothills staff. LME wasaltiwed to bill for direct services. There
was no other provider willing to provide mobilesisi services until November 1, 2007 when a
private provider agreed to contract for this sexvid@ otal crisis recurring allocation for SFY
$370,142 allocated and $351,401 expended.

Next steps: Contracts for Detox and other services will be digyed through the Smoky
Mountain Center.
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Guilford.

Sart-up funding: (1) Mobile crisis: $170,432 allocated and expshd 2 Sr. Practitioners
continue to make follow up community visits to patis who are at high risk for repeated
hospitalizations and/or incarcerations. They woithwhese patients to identify existing and
needed community resources to enhance successthladge. Status checks on patients who no-
show for re-entry appointments and encourage tloeemgage in appropriate level of services.
Manage Out Patient Commitments. (2) Local inpatsgunsorships: $94,547 allocated and
expended. Continue to use this funding for add#iampatient sponsorships at local behavioral
health units in addition to the existing $1,071,8&5&ding.

Next steps: (1) Mobile Crisis: Plan is to continue to provide comity outreach to patients who
are at high risk for repeated psychiatric hos@tdions and/or incarcerations. Provide follow-up
on those patients who do not show for re-entry agpeents made 3 days after discharge from
State and local behavioral health facilities. Mam@mt Patient Commitments for Guilford
Center patients. Accept referrals for communityreath and status checks from Medication
Management staff to work with patients who areerajaged in services and need assistance to
successfully remain in the community. (2) Localdtipnt Sponsorships: Plan is to continue to
provide sponsorships as clinically appropriate laads and funding are available. In addition to
sponsorship Funding, 2 Sr. Practitioners, one ghioint Regional Hospital Behavioral Health
and one at Moses Cone Behavioral Health, as liaismparticipate in discharge planning, meet
with sponsored patients to develop a treatmenta@nd facilitate communication between
providers and inpatient staff. (These 2 positiamsia addition to the 2 JUH liaisons from the
LME.) (3) Update on Local Substance Abuse TreatrRawtlity: Bridgeway Behavioral Health
has begun to provide outpatient as well as lowhagh intensity residential treatment with an
average residential utilization rate of 88% of &lvailable 40 beds. The 16-bed detoxification
unit will start as soon as staffing issues arelvesb

Service delivery funding: (1) Mobile crisis $170,432 allocated and expendé&3 individuals
served this quarter and 688 YTD. Continue to mtexdommunity outreach and assistance to
patients who are high risk for repeated hospittibrg and/or incarcerations. 2 Sr. Practitioners
work with patients, families and providers in Gailfi County to identify existing and needed
community resources and assist them in making agioms based upon patient choice of
providers. (2) Local In-patient sponsorships: $94,8llocated and expended. 34 individuals
served. Continue to use this funding for additianphtient sponsorship at local behavioral
health units in addition to existing $1,071,855duny.

Next steps. (1) We plan to continue to provide communityreath by the 2 Sr. Practitioners to
patients at high risk for inpatient and jail regidm with the goal of diverting from JUH, local
inpatient behavioral health units, local emergetheyartment and the judicial system. In addition
to the $170,432 to fund these 2 positions, traxpeases are covered by the LME. (2) Will
continue with the additional sponsorships per mantiloses Cone and High Point Regional
Hospital behavioral health units with the allocati@ading in addition to $1,071,855 for
sponsorship money. (3) Bridgeway Behavioral Heladth begun to provide outpatient and low
and high intensity residential services with anrage utilization rate of 88%. Detoxification
services will start as soon as staffing issues haea resolved. Bridgeway funding has been
provided by Guilford County Commissioners at $2illiom. (4) Guilford County funds 2 Sr.
Practitioners to work within the Guilford Countyildaand Prison Farm to assist inmates with
substance abuse and/or mental health disorders anskecessful transition back into the
community after release. (5) In order to increaseability to follow up with patients being
discharged from state psychiatric facilities, atipnts are brought back to the Crisis/Emergency
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Services Unit for a face-to-face status check t&ersure they understand their medication and
other discharge instructions and to identify argisisvith obtaining community resources
needed to assist them to successfully remain icah@nunity. Patients are provided a light
lunch and transportation to their residences. (@)riing for providers in First Responder
responsibilities has been offered with very littieerest. The Guilford Center is looking at ways
to make this training more attractive to provideush as providing CEUs and charging minimal
attendance fees. (7) We are in the process of olewg “mystery shopper” protocol to use to
audit providers’ telephone messages instructing tomsumers how to access help if they
experience a crisis after office hours. Prior tadwacting these audits, providers will receive
information as to appropriate coverage and ingtvastfor after hours emergencies experienced
by their consumers. (Past audits have shown a farg#wer of messages on providers’ phones
are for the consumer to go to the Guilford Cent€risis/Emergency Services Unit, to a local
Emergency Department or call 911 if they experiempsychiatric crisis.) (8) Meetings are held
with the 3 ACTT providers in Guilford County to shanformation and brainstorm service
provision. (9) As local beds at Moses Cone and HAigimt Regional Hospital and other
community behavioral health units are more diffi¢alaccess, we are finalizing a contract with
Old Vineyard to sponsor 8 days of inpatient treathper month for adults and children.

Johnston.

Sart-up funding: Building a Crisis Stabilization Unit with 23 houbgervation beds in Johnston
Memorial Hospital. $89,902 expended. At this poihe four bed crisis stabilization/observation
unit is completed: it is fully furnished/equippedohnston LME has hired an additional clinical
staff member to work in this unit along with theMBC staff psychiatrists to screen and
evaluate consumers in the unit and to begin plannidohnston Memorial Hospital has hired
security personnel to staff the unit. All protazaind procedures developed by Johnston Mental
Health Medical Director have been written and comitated to staff at Johnston Memorial.
The only delay in making the unit operational as$ thoint is that Johnston Memorial is in
process of hiring LPN’s to staff the unit and has kifficulty in doing this due to lack of
gualified staff availability. It is expected thais will be accomplished and the unit will be
operational by the end of August, 2008

Servicefunding: (1) Inpatient hospital. $783,202 expended. 203viddals served. Johnston
Memorial Hospital Behavioral Health Unit. (2) Gsisespite. $141,945 expended. 67

individuals served. For Johnston County Catchraesd. Total crisis service recurring

allocation for use in SFY 08. We were uncertain howlocument the above information: As is
evident above, we drew down substantially more tharallotted recurring crisis dollars IPRS
services YP820 (Inpatient Hospital) and in Crisespite services. We used other local and state
dollars to assure that these services continuedvane reimbursed.

Next steps: (1) We have begun negotiations/planning with all@eovider to implement an
Adult MH Respite bed within the next six month&) \We have begun planning with the
Johnston Sheriff Department to implement CIT tragnivithin the next six months. (3) We have
done one provider training regarding crisis manag#fplanning for community support
providers.

Mecklenburg.

Sart-up funding: (1) Mobile Crisis $56.614.75 allocated and expendéattsip funding to
support 29 team was completed if’3juarter. Second team is 100% operatiofZICrisis Plan
Training. $90,000 allocated and expended. Trainiaguals and curriculum for all
age/disability groups have been completed andalriiaining on the two part Crisis Education
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for consumers with mental health and or addictioallenges began in May, 2008. Training
modules are targeted toward consumers, familiegpemdders and focus on crisis planning and
prevention. The training was originally pilotedCGtiarlottetown Manor and has since been open
to the community at large. A Crisis Educator sfieto the DD population has been hired and is
working with stakeholders from that field to establcrisis education to meet their needs.

Additionally, a Crisis Manual subcommittee compdisd stakeholders, family members and
consumers have convened each Friday to develomprebensive manual for providers
detailing components of a crisis plan and develgpudividualized, creative crisis plans. The
current project of this subcommittee is to devedd@ecklenburg County Crisis Assessment
Tool as a companion to the state crisis plan. f &afuitment completed. Curriculum
development is occurring weekly during subcommitteseting comprised of stakeholders,
consumers and family members. Curriculum inclutiese trainings as well as a Crisis Manual
for providers and crisis toolkit for consumers daahilies. Training One is to begin mid-May.
Marketing plan to be implemented Ma¥. {3) LME/STR Marketing. $25,000 allocated and
expended. Completed ifi' juarter(4) Consultant/planner for facility based crisis cente
$50,000 allocated and $48,617.32 expended. Fadiisygn, staffing plan and budget proposal
have been completed. However, due to the exaessst of building a new facility, a decision
was made to seek a provider with potential to dgvéhcility based crisis services in existing
space. A provider operating similar servicesdnstimers in a jail diversion program and to
consumers discharged from inpatient treatment ptedea proposal which was accepted. The
provider is in a start-up phase of facility plargneind renovations at this time and is scheduled to
begin operations in January, 2008.

Service funding: (1) Mobile crisis. $256,349.45 allocated and $244,08 expended. 858
individuals served.™ shift was added in Sept. '07. . Actual hoursanged to 7:00 am — 9:00
pm, with two teams available during heaviest crm&s- hours. Remaining hours are covered by
oncall system. Dispatches/volume has shown saarifiincrease and usage over prior year;
increasing 50% over the prior year. Volume inceedise to establishing relationships with
CMPD, local school system, hospitals, and providef®) DD Crisis respite. $50,000.00
(Initially $40,000 with $10,000 County funding adide 13 individuals (using 239 of 250
allocated bed days) Additional funding added wlttal allocation to cover the additional days.
No other change in status. (3) Peer SupportrBneg$50,000 allocated and expended. 10
referrals;56 Bridger contacts; 78 contact hours. Peer Services has engaged in community
outreach to promote the Peer Service run Drop-m&ePeer Bridger Program as well as a
Warm Line operated Monday through Friday from 9r@Qantil 5:00pm. The Peer Service
Program has marketed all of these programs cuyremtloth professionals and mental health
consumers in the following arena(s); Urban Minis€@MC Behavioral Health Care, Crisis
Assistance Ministry, Successions, Inc., Quality Fa®ervices and Person Centered Partnership
community support providers. Peer Services hasfatsaulated “grass-roots” marketing by
engaging Drop In Center participants in meaningbriversation as well as sharing information
and providing resources, including the Warm Lind #re Peer Bridger Program. Currently, Peer
Services is striving to pass along quality infonotpertaining to resources in Mecklenburg
County to better the lives of mental health consgmnarofessionals supporting individuals with

a mental health diagnosis, and the general comgnanlarge. Staff is participating in LME
efforts to establish Peer Services service defimiti

Next steps:
« Continue Mobile Crisis Services and monitor utiliaa to consider need for &3eam
to work night shift.
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» Continue implementation of crisis plan training émnsumers and providers.

» Continue renovation of crisis facility with targatplementation date of 01/01/09 to
include relocating Mobile Crisis Teams to operateaf the crisis facility.

« First CIT training is scheduled for Augustthrough August 28to include officers
from Mecklenburg County Sheriff's Office and ChatdoMecklenburg Police
Department. We will continue to provide monthlyqurarterly CIT training to include
outlying police departments, local college and arsities and the Charlotte
Mecklenburg School system resource officers.

» Active participation in development and implemeiatatof regional START
teams.

» Continue local DD Respite (planned and crisis) wotdal and State funding.

* Issue RFP for additional capacity for Rapid Respamssis respite for
child/adolescent consumers/families.

Onslow-Carteret Behavioral Healthcare Services (OCBHS).
Sart-up funding: (1) Facility based crisis. Funding was moved toRJGr crisis services.
Implementation delayed due to lack of funds avédbr crisis start-up.

Next steps: The LME has experienced significant shortfalléunding by the State this fiscal
year which has impacted the development and caediservice delivery for a local crisis
system. The primary issue has been that Detokificaervices were moved to the crisis
allocation. In the past, the agency received emed funding under substance abuse for
detoxification services. In the current fiscal yeetoxification services were moved by the
State under the crisis allocation. Detoxificatsmmvices cost approximately $800,000 per year.
This is almost the entire crisis allocation. Thisis allocation is intended to support multiple
services such as mobile crisis management, comyngspite, periodic respite, inpatient
hospitalization, transportation and clinical evéiom

Service funding: (1) Respite for crisis services. $64,965 expendeathte. Quality Care (Onslow
and Carteret), House of David (Onslow and Carte@dyolina Choice (Onslow and Carteret),
LeChris (Carteret), LeChris (Onslow), Claytor Hotmslow and Carteret), Easter Seals
(Onslow and Carteret). 61 individuals served. G#%is Response 24/7/365 (phone or face-to
face). $86,000 budgeted and $113,194 expended pg&ies 24/7 crisis response in catchment
area. (3) Non-hospital medical detox (ASAM LevélD). $700,000 budgeted and $894,404
expended. Onslow and Carteret (CASP agency). CAB&sfhave been fully exhausted.
Additional funds are needed to support out-of-caieht services. 656 individuals served. . (4)
Community Inpatient (Psychatric and SA): $50,006cated and $60,129 expended. Brynn
Marr Hospital (Onslow and Carteret). 25 people sérg5) Transportation: $16,000 allocated
and $124 expended. (6) Mobile Crisis $298.266 edpd.

Next steps:  CIT: The LME received an allocation from the Diwasito initiate CIT in the
local community. The LME hosted two events fordlb@w enforcement and community
partners to begin initiating the IT project. Theets were successful supporting buy-in to the
CIT philosophy. The plan is to begin training lamforcement in the first half of the FY 20009.

The crisis workers/provider community has accesdltconsumers via the Defran system which
includes access to the Crisis plan and the full B€Rding diagnosis and medication
information. All Discharge summaries are uploated the Defran system to ensure everyone
has access to the most current information incydaedication.
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The LME continues to meet monthly with Carteret &ahHospital to assure clients receive
appropriate services and are transitioned fronmhtspital expeditiously and effectively. The
hospital has been very satisfied with the mobilsi€management provider responding to
individuals at the hospital instead of 1st resposdi®m several agencies. The LME is in the
process of setting-up meetings with Onslow Gendoalpital.

An extensive amount of technical assistance, mongand corrective action has been initiated
with provider agencies to improve person-centeratlaisis planning for person’s experiencing
an emergency.

Orange-Person-Chatham (OPC). Sart-up funding: (1) Mobile Crisis Team. $131,015
allocated and expended. OPC allocated the stadngs from the approval of our Crisis Plan
primarily for FY08 Mobile Crisis services as th¥ gear of implementation funds for Mobile
Crisis ended in FYO7. These funds allowed Mobitisi€ services to be provided uninterrupted
for the first half of this year. Thdobile Crisis and Facility Based Crisis serviceaitable in

our area continue to prove effective tools in hajptio divert individuals from the state hospitals.
The Freedom House Mobile Crisis team continuegteesall three OPC counties. For the
fourth quarter of FY08 there were 83 people sebwetobile Crisis services. Of these 83
events, 71 were successfully diverted from a dtagpital (41 were referred to Facility Based
Crisis services, 11 to local hospitals, 16 to otteenmunity providers, and only 5 ended up
being admitted to a state hospital).

Next steps. Continue to work with our providers and stakeleodq as well as monitor the
provision of crisis services within OPC area. Qum to meet regularly with Freedom House,
UNC Hospitals, and other providers as needed. ®MContinue to partner with Freedom
House on the provision of Mobile Crisis Servicegmthe coming quarter (including working
with DMH on the enhancement and expansion of MoBiisis services across the state.) OPC
has requested CMH funds be moved to Non-UCR ag&rcoming FY to maintain the
provision of Rapid Response (emergency therapéasgter care) services. A first responder/
crisis planning training for our MH and SA providevas held earlier this month and will be
offered on a regular basis throughout the comirag.y®lan to work with surrounding LME’s
and DMH regarding regional DD START team developtraenwell.

Service delivery funding: (1) Facility based crisis and detoxification\sees: FY 07: $56,694
Adult MH Crisis services allocation and $56,694 A@&A Crisis services allocation expended in
FY 07. 82 individuals served by crisis expansiomdiifor these two services (note: many more
received the service through other funding FY$682,000 allocated and 686,000 expended.
852 individuals served (includes Medicaid and IPRB)going- provided by Freedom House for
all three counties. Funded by both the funds famproval of OPC Crisis plan and crisis funds
received in FY08. (2) Mobile Crisis: Up to $296,08lbcated and $222,000 expended (includes
funds from crisis plan approval). 54 individualsvesl in FY 07 and 303 served in FY 08
(includes IPRS and Medicaid). Ongoing- providedsbgedom House for all three counties.
Funded by both the funds from approval of OPC €qdan and crisis funds received in FY08.

Pathways. Sart-up funding: (1) Halfway house-female 8 beds Lincoln Coun35 800

allocated and expended. 8 of the 8 beds werelfalentire quarter. (2) Transition house-4 beds
Cleveland County: $110,000 allocated and $41,1%@moted. House was licensed and opened
on March 6. 6 of the 6 beds are full with discharffem the long-term unit at Broughton.

Next steps: Looking for a house in Lincoln County to operotrer transitional program
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Service delivery funding: (1) Bed days at Kings Mountain Hospital-adult $%,000 allocated
and $7,000 expended. 34 individuals served. Inpatiays for three county catchment area.
Other crisis money has been allocated to coveriogdgmed day use that has exceeded this
capacity. (2) Bed days at Gaston Memorial Hosthlit MH. $7,000 allocated and $7,000
expended. 58 individuals served. Inpatient dayshicee county catchment area. Other crisis
money has been allocated to cover ongoing bed siayhat has exceeded this capacity. (3) Bed
days at Kings Mountain Hospital-adult MH. $0 alltezh O served. Inpatient days for three
county catchment area- moved funding to jail dive@rsince use does not warrant additional
funds to complete this fiscal year. (4) Child résmgiroviders: $19,566 allocated and expended.
36 individuals served. RFP awarded on Feb. 15.n€)& beds on March 3 and all were full by
March 7 and have remained full 98% of this qualteyr Comprehensive crisis training. $0
allocated. Moved funds into jail diversion sincevidion will have this assistance team in the
future to work with LMEs and providers. (6) Gasjaih diversion position: $47,643 allocated
and expended. 342 individuals served. Been opedtsince August and was originally slated
to use county funds. With IPRS shortage, thistmsirom the approved plan will use funds
that are being reallocated.

Next steps. Pathways increased our emergency medication furdhpsed inpatient bed days
on the psychiatric unit at Gaston Memorial Hospatiadl Kings Mountain Hospital for indigent,
purchased days for indigent inpatient detox at Kikpuntain Hospital, funded start-up for a
third transitional house program in Lincoln Couatyd Mobile Crisis, and implemented Rapid
Response beds. All of these increased our crisiBracum and helped with diversion
alternatives to use of state hospital beds.

Piedmont (PBH). Sart-up funding: (1) Facility based crisis. $399,609 For the FgdBased
Crisis expansion; PBH has been in discussions étymark Recovery Services to open and
operate a second and third Facility Based Crigiseten Davidson County and Union County.
PBH has had board approval to purchase buildingswidson county that was the old
Davidson County Mental Health facility and a phyaics office in Union County. PBH plans to
submit a grant application with Daymark to the KBtdReynolds fund in September based on
potential grant monies available. Initial plannims begun at PBH on a work plan for start up
and implementation of these programs. Architeaigetbeen identified for construction planning

Next steps: 1 PBH to finalize budget review and assessall/system impact of recent
significant State Funding cuts; 2 Continue coniracprocess with Local Hospitals for indigent
bed coverage. 3 Plan to submit a grant propogaktiKate B. Reynolds fund for additional
support for a Facility Based Crisis Center in Dawaid and Union County 4 Purchase the
Building formerly utilized by the Davidson Countye¥tal Health Services. Preliminary
discussions are currently underway. 5 PurchasBuiiding in Union county. 6 Finalize the
work plan process for start-up and implementatibthe Facility Based Crisis Center in
Davidson and Union Counties. 7 Finalize agreemeittsan Architect to begin planning
building renovations to establish the Facility Ba§xisis Center within code for licensure.

Service funding: (1) Mobile crisis. $1,272,458 allocated and $38%,expended. 1,437 distinct
individuals served.Currently PBH has one providaviobile Crisis Services Daymark Recovery
Services, Inc. This service covers all five PBHimies for both Adults and Children MH and
SA disabilities. (2). Facility based crisis. $1,888P allocated and $916,501 expended. 811
distinct individuals served. Currently PBH contsuo have 16 beds in the Crisis Recover
Center at Kannapolis. This Center covers all v {5) PBH counties for Adults with MH and
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SA disabilities. (3) Social Setting detox. Not geted separately, $18,947 expended. 64 distinct
individuals served. Currently PBH has one provigeiSocial Setting Detox Services.
Mecklenburg Detox. This agency will accept consigriesm all of five (5) PBH counties for
Adults with SA needs meeting this level of carg.Nén-hospital medical detox. Not budgeted
separately. $94,454 expended. 92 distinct indivglsarved. Currently PBH has one provider for
Non Hospital Detox Services. ARCA. This agencyl ailcept consumers from all of five (5)
PBH counties for Adults with SA needs meeting thisel of care. (5) Innovations crisis

services. Not budgeted separately. $37,850. 1hdistidividuals served. Currently PBH has 18
providers for Innovations Waiver — Crisis Servicédl of five PBH counties are covered for

this service for the DD population. (6) Access:1#1,,360 allocated and expended. The PBH
Call Center phone software captured 31,918 calis yedate for FY0708. This includes queued
calls for our placement team within Access. Th# Canter is operational 24 hours per day 7
days per week and covers all of five (5) PBH casfor adults and children with MH, DD, and
SA disabilities. (7) Access outreach team: $874 &ltitated and expended. 1,602 distinct
individuals served. PBH operates an outreach teaenour Access/STR unit. The Outreach
unit currently has 5 Master’s prepared, licensaf shat covers one of the PBH 5 counties each.
A dedicated State Hospital Liaison, a dedicated@stead Liaison, a dedicated Criminal
Justice Services Liaison, a dedicated SubstanceeA\Barvices Liaison, a dedicated Child and
Youth Primary Care integration specialist and 2 agamg supervisors. All 5 PBH counties are
served by the Access — Outreach Team. (8) AdvaAcedss. Not budgeted separately,
$477,222 expended. 3,443 distinct individuals seridmymark Recovery Services, Inc, (PBH
contracted crisis services provider) has Advanceckas sites in each of the PBH counties.
These sites are available for walk-ins from 8 AMBtBEM Monday through Friday. (9) State
Funded Community Hospitals. Not budgeted separa$dly 24,429 expended. 511 distinct
individuals served. PBH continues put more enengry €xpanding local hospital contracts for
additional hospital beds to be accessible for omsamers with State only funding. PBH has
added Stanly Memorial Hospital, High Point Regiddakpital and Rowan Regional Hospital

for a total of 48 local beds that are accessiblestate funded consumers.

Next steps: PBH is focusing on several initiatives with ouiss Services plan:

» Continued decrease of the State Hospital admissind€ed Day Utilization
through: expanded local options (Private Hospifaktox, FBC etc); increased
involvement in discharge planning and follow-up tpesspitalization through our
Access Outreach Team; care management of higltoiskumers as identified
through our Utilization Review committee.

* Improvement in First Responder activities througécsfic training of our agencies
providing first responder services. (ACT, Commui8typport, Residential, MST etc.)

* Improvement in Crisis Respite and Respite servizesigh the implementation of
the PBH 1915B (3) waiver services.

» Continued improvements in the utilization of thedmations Crisis services through
more thorough identification of consumers in netethis service as indicated through
utilization review and care management activitié whe DD population.

* Enhance our Innovations Waiver services throughrenewal by requesting
definition updates to establish First Respondecgss for current definitions.

» Continued work towards expansion of the Facilitg&#hCrisis Services capacity
through the addition of Davidson County and Uniaruity based Facility Based
Crisis Services Centers.

* Improvement in the coordination of care throughceipetraining by the LME to our
Community support providers in roles and expectatio Coordination of Care.
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(Continued trainings of all Community Support agestaff under contract with
PBH.)

Sandhills. Sart-up funding: $308,491 was allocated and $524,395 has beeméege
Sandhills Center was involved in a number of Cr&svices efforts that resulted in the full
utilization of the Crisis Funds noted above. Ttedthese funds have been expended for the
following purposes associated with the Center'siSiservices Plan: (Good Hope Inpatient
Start—Up: Sandhills Center is involved as pa gfoup of community stakeholders who are
working toward the goal of opening a sixteen bee tanding adult psychiatric unit in the
existing Good Hope Hospital Facility. This effogpresents a complex task—funds have been
allocated for the following: an architectural sguaf the renovation costs associated with the
reopening of the building, an environmental studgigned to identify potential environmental
hazards associated with the facility and an allooadf funding to the Good Hope Board of
Directors for the purpose of completing renovatioawings and hiring a consultant to facilitate
the reopening process. A contract is under negmtiavith an inpatient management company,
initial construction drawings have been reviewedhsyState Division of Health Care
Regulation and a Certificate of Need applicationnderway to transfer sixteen beds from the
State Hospitals to Good Hope Hospital. (2) Crisisrvention Training (CIT): Sandhills Center
is working with a group of community stakeholdersliding: NAMI-Moore County, 3 Health,
Sandhills Community College and the Moore CountgrBfs Office to implement CIT in the
Sandhills Area. We are delighted to note that axetjust completed our initial week long CIT
Program involving fifteen law enforcement officérsm four different agencies. A second CIT
Training Program is scheduled for July 2008. (3iidnal Crisis Funds have been expended in
support of night/weekend emergency services, sgaftinding for the Center’s Hospital
Transition Teams, and to provide medical suppartrfdigent psychiatric care.

Service funding: $1,000,633 has been allocated and $2,030,708 egddadthe following crisis
services billed through IPRS: (1) Local inpatie¥iP820) $1,870,297 expended. 818 individuals
served. Six hospitals. (2) Facility based crisi® @&85) $146,320 expended. 123 individuals
served. Two facilities.. (3) Social setting defy¥ 790) $14,091 expended. 22 individuals
served. One facility.

Next steps: During FY 2007-2008, Sandhills Center has madeganessive and effective effort
to implement our Crisis Services Plan. These tffoave resulted in a 46.9% reduction in State
Hospital Admissions during the July 2007-June 2Q08e period as compared to total
admissions during FY 06-07. A key element in trent@r's success during FY 07-08 was the
expansion of its Crisis Service Continuum througie tmplementation of two Hospital
Transition Teams. These teams are designed toeiikat consumers exiting hospital settings
are effectively integrated into community treatmatternatives—this effort is focused on the
goal of reducing readmissions to State hospitalie Center has continued to expand its
financial commitment to detox and residential tne@t services for SA consumers and
community inpatient services across our eight cpanta.

Smoky Mountain (SMC). Sart-up funding: Crisis start-up for Northern and Southern
Regions: $209,780 was budgeted and expended. After obtaagproval from the
Division of MH/DD/SAS, contracts were initiated WiCannon Memorial Hospital to
assist with start up costs for their new 10 bedtamhychiatric unit ($58,351.92 for beds,
mattresses, security cameras, security equipmedthathroom safety modifications.),
and Haywood Regional Medical Center (HRMC) for tstgr costs for their 16 bed adult
psychiatric unit ($35,764.08 for beds, mattressegsking chairs, task chairs, desks and
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workstations.) SMC provided funding to renovateiag of HRMC (6" floor west) to
provide a safe and attractive space in which teespsychiatric clients. This included
creating a congregate space, replacing drop cetl@mjacing or covering fixtures,
installing security cameras, door locks, piano Bsign doors, security screens over
windows, flooring and painting. All remaining cssstart up funding ($1,059,780) was
expended in the%lquarter.

Service funding: (1) Balsam Center facility based crisis: $ 1,286,698 lbeen expended. 525
admissions fiscal year to date. 399 State fundbd.Balsam Center continues to serve
individuals in crisis due to psychiatric symptommsaddiction in a recovery environment from
Haywood, Jackson, Macon, Swain, Graham Cherokedtauodn Counties. 76% of the clients
served do not have Medicaid or other insura(@eSynergy Recovery Facility Based Crisis:
$569,917 has been expended. 612 admissions fisaaly date. 344 State funded. Synergy
continues to provide detox and dual diagnosis sesvior SMC and other western LMESs.
Synergy actively collaborates with SMC and New RiBehavioral Health.

(3) Southern Region Emergency Services: $879,245 dmas éxpended. 1,860 face-to-face
emergency interventions at the Balsam Center atitkicommunity. A total of 3,988 calls were
handled by emergency services. SMC hired a fmiéton site Broughton liaison effective July 1
serving all 15 counties. SMC has initiated a cacttfor a child crisis bed in the Southern
Region.

SMC has made slow progress in recruiting licensaffl for emergency services. We will have
adequate staff for Haywood, Jackson, Macon andrSea@inties by August. However, a viable
model has not been finalized with the far westheftatchment area (Cherokee, Clay and
Graham), since provider organizations did not feey had adequate staff. We are working
closely with the local hospital, Murphy Medical Gen to explore their potential for providing
the service through the hospital. Additional furgis needed to enhance services.

Despite significantly challenges with Medicaid/Mealie and cash flow at Haywood Regional
Medical Center, development of a 16 bed adult psyb unit there has proceeded, though
opening of the unit has been delayed approximdi@hweeks. The LME has approved contracts
with HRMC for procurement and operation of the utie HRMC board of directors approved
de-allocating 16 acute care beds to permit a COMNngtion. Renovation of the unit has
proceeded over the past quarter, and is due torbeleted in July. Recruitment of psychiatrists
and nurses continues to be very challenging. Thtasuscheduled to open in September.

(4) Northern Region Emergency Services: $910,792 bas bxpended. 3,396 total seen, 888 of
these were mobile crisis contacts. New River BatraViHealth continued to operate two mobile
crisis teams serving our 5 Northern Region countWéish the impending merger of Foothills and
Smoky Mountain Center LME on July 1, NRBH agree@xtpand into the counties of
McDowell, Caldwell and Alexander Counties on Julyoliring the latter half of this quarter,
NRBH was preparing for this expansion. Among othérgs, this involved developing a
dispatch procedure to respond to calls in the fofRo®thills counties, now referred to as our
Central Region. Additional funding is needed foe @uditional mobile crisis team. Effective
July 1, SMC hired a North/Central Region emergesayices coordinator to oversee crisis
services for this 8 county region.

SMC initiated a procurement contract with Cannonmdeal Hospital for their new 10 bed adult
psychiatric unit in Avery County. This contract lehsure priority access for individuals who
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are indigent, or who would otherwise be referrethState Hospital. Cannon plans to open the
new unit October 1.

Smoky Mountain was allocated $1,403,287 in recgrdrnisis service funds and expended
$3,273,945, There were 5256 face-to-face emergiabesventions for the 12 counties.

Next steps: SMC is using single stream dollars, over and almwecrisis allocation, as

well as Medicaid and othef*darty funding, to meet crisis needs in our 12 ¢tpservice

area, to meet crisis needs in our 12 county searea as reflected above.

Southern Region: The LME will continue to work with local hospitabnd Sheriffs as we
implement a “mobilized” community based crisis mention program across our southern
region counties. Progress has been hampered hytreent challenges and the lack of an able
provider in the western counties. HRMC plans torojhe psychiatric unit in September.
Northern Region: : SMC will continue working with New River Behavral Health to enhance
mobile crisis services, including the implementatod a dispatch service, and to assist NRBH in
expanding their mobile crisis into McDowell, Caldirend Alexander Counties. The LME will
work with Cannon to ensure the psychiatric unit teé®spital and community needs, is
integrated with the northern region crisis systand is financially viable

Hospital Pilot: SMC is working with all parties at the State,ice@l, and local level to
implement the pilot program to reduce State Hokpiilzation. All aspects of this plan are well
under way. Inpatient capacity is planned for theheyn and southern regions which are
projected to reduce State Hospital admissions maynamum of 50%. The LME is recruiting an
on-site Broughton liaison and enhancing care coattdin capacity. The LME will continue
working with the State Hospital and State Oper&enices to implement the pilot program. It is
critical that all bed day categories for which tIME is responsible are managed by the LME.

Southeastern Center. Sart-up funding: Crisis start-up allocation available in SFY 0881750.

(1) CIT $2,040 allocated and expended. Offerediteelocal CIT 40 hour training from January
7-11 to 17 officers in New Hanover and Brunswicku@ies. Total officers trained this fiscal
year is 38. CIT now funded ongoing from anothamse. (2) Crisis Station. $15,000 allocated
and expended. Repairs and maintenance to the Gteti®n. Security upgrades in order to better
serve involuntary clients. (3) Private inpatieatlb: $4,305 allocated and expended. Paid for
inpatient stay at Brynn Marr for two non-Medicamhsumers. (4) DD Crisis Respite. $801
allocated and expended. (5) Facility Based Cri$2,604 allocated and expended. Added
staffing to expand capacity for 24/7 admissions @ar@ coordination with Emergency
Department of local hospital.

Service funding: (1) Bridge Builders Peer Support: $45,834 alledagxpended. 141 individuals
served. One provider fully operational serving Néanover and Brunswick counties. (2) Child
and Youth crisis beds: $60,000 allocated and exgebr@D individuals served. Three providers
fully operational serving Brunswick, New HanovendaPender counties. (3) Crisis station:
$214,829 allocated and expended. 2,850 individsetged. This service is now being provided
at local hospital ED all three counties. (4) FHacibased crisis: $864,213 allocated and
expended. 430 individuals served. This service adaed here as the funding was realigned this
fiscal year. One provider fully operational. SeriBsanswick, New Hanover, Pender.

Next steps. Mobile Crisis is still being explored with sevepabviders one of which is
operational as a Medicaid enrolled service provider
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Southeastern Regional (SRMH/DD/SAS). Sart-up funding: (1) Mobile crisis. $61,462

allocated and expended. One position filled. Opwaition was offered, but applicant declined.
We are recruiting again. We will pay for this otlp@sition with recurring Mobile Crisis Team
funding *A de-allocation request was processed at the saqpfeSoutheastern Regional LME
during April 2008. This reduced total Non-UCR @i&inding by $350,000. The justification
follows: SER has found that Crisis services (mmbiisis management, facility-based crisis,
inpatient hospital) have been billed and paid faraf other IPRS funding pots (adult MH &

adult SA) throughout this fiscal year. Increasebdth ADMH & ADSA have been requested
and approved this fiscal year. Crisis servicesdbaiag provided in this catchment area, but some
of the funding is flowing through other age/disdpitategories (in UCR).

Service funding: (1) 24/7/365: LME screenings: 7,389. (1) One ey, SRMH/DD/SAS. As of
07/008, SRMH/DD/SAS is performing after-hours oti-sarvices. We no longer have a contract
with ProtoCall. (2) Mobile crisis: $92,495 allocdtend $92,495 expended. 877 individuals
served. This funding is being used to support fferational costs on a non-ucr basis, after first
subtracting out any Medicaid billings. Two providetA) (SRMH/DD/SAS) catchment area of
Bladen, Columbus, Robeson, & Scotland served; {(Ergreen Behavioral. Both providers

serve the catchment area of Bladen, Columbus, Ralesd Scotland counties. (3) Respite.
Continue to utilize services provided through cactmwith Cumberland LME.  (4) Facility
based crisis. $406,199 allocated and expendedn@®idduals served. This funding is being

used to support the operational costs on a notagis, after first subtracting out any Medicaid
billings. One provider (SRMH//DD/SAS). Catchmeneaiserved is Bladen, Columbus,
Robeson, & Scotland counties. (5) Community inpati§99,566 allocated and expended. Funds
have been used to support the operational costedbcal in-patient physicians. *A de-
allocation request was processed at the requé&autheastern Regional LME during April

2008. This reduced total Non-UCR Crisis fundingi3%0,000. The justification follows: SER
has found that Crisis services (mobile crisis managnt, facility-based crisis, inpatient hospital)
have been billed and paid for out of other IPRSIfog pots (adult MH & adult SA) throughout
this fiscal year. Increases to both ADMH & ADSAvkaeen requested and approved this fiscal
year. Crisis services are being provided in thisltment area, but some of the funding is
flowing through other age/disability categories (IGR).

Wake. Sart-up funding: (1) GeroPsychiatric Mobile crisis: The selectteam
interviewed and chose a provider. Provider and L3wHf is working together on start-up
budget and contract negotiations. (2) Facilitgige, construction and renovation of new
Crisis facilities that will include a walk-in CrsiCenter, 16 facility based crisis beds, and
16 non-hospital medical detox beds, plus 16 inpaA treatment beds $241,011
allocated and expended: Schematic design wortigotete. Architectural team and
Wake staff is holding forums with CFAC, WCHS Boanther stakeholders prior to
presentation for approval by Wake Board of Comroissis in August 2008. (3) Purchase
of local inpatient care at Holly Hill Hospital: $2,540 allocated and expended.
Purchased care for 26 clients (unduplicated), wit8ll hospital stays, total of 276 bed
days.

Next steps: (1) Geropsychiatry Mobile Crisis Team: Finish gatland contract negotiations and
implement service. (2) Facility design, constroctiand renovation: Seek Board of
Commissioners approval of schematics and OK to nowvext phase. (3) Indigent care at Holly
Hill Hospital: Continue to purchase local inpatieate using both State IPRS funding and
county funding mechanisms
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Service funding: (1) Local MH inpatient at Holly Hill Hospital anBacility based crisis at Wake
Alcohol Treatment Center. $1,384,784 budgeted apeérded. 493 Individuals served. Re-
aligned funding approved. Expenditures earnedigfitdJCR at Wake ATC. (2) Mobile crisis
team (geropsychiatry) Funding re-aligned to UCRvab@3) Other Adult MH to be determined
Re-aligned to UCR above. (4) Child MH respite, midadicaid Community Support for
detention, emergency medication assistance. $1388geted and $2,740 expended. 5
individuals served. Four active providerg5) Child SA respite, non-Medicaid Community
Support for detention, emergency medication assista$9,855 was re-aligned to UCR and
$3,385 was expended. 4 individuals served. (6)ildvidual crisis plans $19,637 budgeted
and expended. 12 individuals served. Three agptigeiders.

Western Highlands (WHNLME). Sart-up funding: (1) Crisis stabilization unit. $254,094
allocated and expended. Staff have been hiredramed, and final licensing and endorsement
details have been addressé&te Crisis Stabilization Unit has opened and isajey. (2) Child
Therapeutic Foster Care beds. $37,060 allocate@gmehded. Two providers are under contract
and providing TFC beds serving 20 clients. We iow&t to have TFC available related to DSS
and DJJP use. Reported figures are preliminaryugiited financial amounts.

Service funding: (1) Hospital-based psychiatric evaluations: $%63,allocated and expended.
510 individuals served. 3 area hospitals serviggre Other hospitals also available for the
service. (2) Emergency services: $375,052 allocatetdexpended. 749 individuals served. 3
providers available to serve all eight countie§WiN LME. Providing outpatient ES, Walk-in,
phone, emergency room, commitment evaluations ancht services. (3) Specialized
emergency services: $34,190 allocated and expe@8&dndividuals served. 12 providers
across 8-county region providing on-call and fiegponder services (4) Eating disorders
program $20,000 allocated and expended. 1 indiViskraed. One-time allocation to serve
single client needing emergency service due torses@ting disorder (5) Substance abuse crisis
detox: $829,188 allocated and expended. 446 indal&dserved. Regional service provider for
all 8-counties. (6) Crisis Intervention trainin®,¥50 allocated and expended. Educational
materials provided for Crisis Intervention TrainéngReported figures are preliminary un-
audited financial amounts.
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